Timely, comprehensive, and logically organized, this new edition grasps the rapidly expanding and increasingly complex problems of bleeding and clotting. It is already required within only 8 years after its outstanding 2nd edition. It covers, first, the basic elements of hemostasis (including fibrin formation and stabilization, platelet effects, and functional components of vessel wall), then specific clinical laboratory and clinical disorders, and finally practical management. Details of the coagulation proteins' structure and their essential interaction with calcium and other factors, heretofore considered more superficially, are thoroughly explored, providing the springboard to dive into the billowing stream of reports in current clinical literature without drowning.
Both cogulationists and clinicians deserve the perspective that its world-famous contributors have provided to the excellent editors of this 3rd edition on the (a) initiation, (b) propagation, (c) termination, (d) Peripheral arterial disease (PAD), with the renewed attention kindled by this new book, is likely to increase the need for collaboration from coagulationists. Thrombolytics, antiplatelet therapy, angiogenesis, and gene transfer have only recently demonstrated significant contributions to management, supplementing pharmaceutical, surgical, and exercise therapy-all thoroughly considered by 26 distinguished contributors here. Increased numbers of elderly and the prevalence of diabetes mellitus among our population contribute to the growing incidence of PAD and the need for improving functional capacity and reducing disability among those with limb ischemia. Improved vascular imaging, and hemodynamic and vascular laboratories provide keener insight into modern diagnosis, leading to the appropriate use of evolving therapy to save limbs and improve the quality of daily living.
Internists (hematologists and cardiologists) are frequently involved in the diagnosis and treatment of PAD. This book provides insight into decision making by the vascular surgeon, who more frequently uses noninvasive techniques or refers patients to interventional cardiologists or radiologists for transcutaneous catheter therapy. Such therapy may involve thrombotomy through the catheter using the very effective hydrodynamic principle of the device. Combinations of surgical or catheter management with thrombolytic therapy are discussed in detail. 
